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INTRAI)ERMAL TRIAMCINOLONE ACETONIDE IN LOCALiZED LESIONS
ARTHUR P. H. JAMES, M.T).*
The physician would indeed be naive who neces-
sarily regards the disappearance of a lesion as cer-
tain evidence of cure. However, the patient whose
skin lesion has for months resisted the expert
therapy of the dermatologist is certainly im-
pressed if after a simple injection the lesion disap-
pears within a few days.
The limited number of cases in the conditions
which we feel should be reported immediately is
shown in table 1.
Every patient with lichen simplex stated that
all pruritus disappeared within 24 hours following
the initial injection. The lesions of sarcoid showed
some pigmentation and loss of subcutaneous tis-
TABLE 1
Condition Treated
No- of Cases
Male Female
1 3
1 1
15 10
2
Donation ''
6 mos.—2 yrs. 3
over 2 yrs. 4
6 mos.—l0 yrs. 3—5
Questionable 2
Effects
0
0
0
0
Results
Excellent—slight pigmenta-
tion in 1 case
Excellent—some atrophy and
pigmentation
Excellent
Excellent
Cranuloma Annulare
Sareoid of Boeck
Neurodermatitis
Discoid L.E.
TABLE 2
28
9
2
5
Diagnosis
Lichen Simplex Chronicus
L.E. Discoid
Lichen Planus
Granuloma Annulare
Sex
M F
18 10
2 7
2 —
— 5
3 years
5 years
4 months
2 years
N f
Treat- Results
,
2—3 24 excellent
4 satisfactory
2—6 5 excellent
2 satisfactory
3 2 excellent
2—4 5 excellent
Side Elects
None
1
Atrophy
None
N ne
Some months ago a sterile aqueous suspension,
containing 10 mg per cc. of triamcinolone ace-
toaidet for intradermal injection, was made avail-
able for investigative use in our office and clinic.
The material was used in a few diseases of known
response to other forms of therapy. The suspension
is quite stable and need not be stored under refrig-
eration. The therapy is given at weekly intervals
using a 24 gauge needle and a tuberculin syringe.
Large areas must be injected at several sites and
a total dosage never exceeded one cc. per treat-
ment. The usual precautions are indicated as
with other methods of steroid therapy.
sue on healing and there was some atrophic change
in the skin.
The preparation is well tolerated and there is no
more pain on injection than if saline were used. No
reactions were encountered in our series of cases.
Temporary atrophic changes have been reported
following injections of steroids. We did not ob-
serve any atrophic changes in the skin at the site
of injections, except in cases of sarcoid. In these
instances we regard the atrophy as secondary to
the pathology rather than to the therapy. Only
time will determine whether these dramatic results
are temporary or permanent.
Table 2 is compiled from the reports submitted
by Dr. Hermann Pinkus, Wayne State University,
Detroit, Michigan; Dr. John W. Baird, Memphis,
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Tennessee; Dr. Kenneth Baker, Tucson, Arizona;
Dr. Floralou Kettenbach, Los Angeles, Cali-
fornia; and Dr. Ed Taylor, La Jolla, California.
The investigation is continuing with the aid of
ten collaborating dermatologists. Since this paper
was first submitted, over two hundred patients
with ten dermatological conditions have been
treated. Atrophy has been the only side effect
and was observed in 5% of cases. It is interesting
to note that the atrophic changes which occurred
in our early cases, which we considered as due to
therapy, have disappeared entirely. After 3
months the affected areas appear perfectly nor-
mal. It is possible that this atrophy is a tem-
porary reaction which will undergo spontaneous
resolution.
